MISSOURI DIVISION OF HEALTH —S_TANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTM AND WELFA [

J-‘rlmary Regmranon District N1003.-774__Regnsrrar s Ne. "

106“’

=H2-0404.39

-

STATE FILE NUMBER

Registration District No.
-:'."}; =

DO NOT WRITE 2
ON THIS STUB AMENDED ) D ll"s"l I e . i
1. PL 2. USUAL RESIDENCE {Where deceazed lived. If institution: Residence befors
ACE OF DEATH
8. COUNTY a. STATE k. COUNTY dmissi
V3 300 uo.l Missoirt acimistion)
Rev. 4/59 2 6. CITY (IF outside corporate Fimits, give TOWNSHIP only) Length of stay in 1b « inside Limits
w
= WM st, Louis life ToWN  St. Louis Ye i Ne D
1 < ¢, FULL NAME OF (f NOT in hospitel, give location) — Inside Limits d. STREET {If cutside, give location) Reside on Farm
ﬂ HOSPITAL OR coT ADDRESS
2 ﬁ/ %g INSTTUTION gt | Luke's Hospital Yes Qg No 1 4104 West Pine Blvd, Yes O Mo Y
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) DEO.AFTH
VR Mary LANGE November 3! 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
- widowed Divoread [ Months Days Hours Min.
5 j Female Caucasian 11=13=-813 718
10a. USUAL QCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
-y -y St Tﬂ!'l'l <
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME il . F HUSBAND OR WIFE
3 :
—Lg Gustave Mosblech Bertha (Unknown) Charles Lange
8 ;g W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 178, SOCIAL SECURITY NO. 17. INFORMANT Address
L8 (Yes, no, or unknown)| (1f yes, give war or dates of service)
9 w Na Marie Stefanlasi, 6832 Dale
o = 18. CAUSE QF DEATH (Enter only one ¢ause per line for (a), (b), and {c) {NTERV AL BETWEEN
10 < E PART |. DEATH WAS CAUSED ONSET AND DEATH
o o £ IMMEDIATE CAUSE (o) __Pulmonary embolism hours
0 H
M Bl 8 . , .
. e I a Conditions, if any.] DUETO ()  Generalized arteriosclerosis years
Z t - 0 w5 which gave rise to
IIZ sbove c;usa d(a). ¢4 ‘7[
== stating the wndar- .
13 - ly?nlg cause 2t DUE 10 (c) HYPErCEHSJ.OD. : x years
__'—'% Z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noj related to the terminal PART LI, If deceased was female was
8 I g . disease condition given in PART | (a} there a pregnancy in last 90 days.
g ; I O Yes Bt Ne [ 0O Unknown
uE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? a - O O
= S YES 0 NOXX
w = 1
20c. TIME OF Hou Manth, Day, Year
Z |z 2 INJURY  am.
"4 8 ; p.m.
Z m .~ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E * WHILE AT WORK [] form, factory, street, office bidg., et.)
5 NOT WHILE AT WORK [J
of B =] pom
5 o l'l—l" é 21. | attended the deceased from October 27, 194'2! , to November 3, 1962nd fast uvng,:.alive on, November 3: 1962
: ; 9 Death occurred at 3 . 30 D. l. m on the date stated above, and to tha best of my knowledge, from the causes stated,
3 W 3 5 722, SIGNATUR 725, ADDRESS Z2c DATE SIGNED
> z — /", // M.D. 3720 wWashington Blvd,,St.Louis § 11/5/62
- =
Z 23a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
o] a REMOVAL (Specify)
Zz w val 0 Moun emetery
= < FUNERAI. DIRECTOR ADDRESS 25. DATE RECDYT BY LOCAL REG.
]
& % Q /QWZ@ 3840 Lindell Bivd, | NOV 5 1962




.- LT e e - STATEMENT BY LICENSED EMBALMER _

! hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal supervision.

Student Signed,
Signature of Student Embalmer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

WJZ %ﬂgw,{/ orL§

Zouy T
ALYV WAV ¥(]




